the option of early skin grafting was declined, preferring healing by secondary intention.
In respect to his newly diagnosed diabetes, he was started on Metformin 850 mg b.d. with dietary advice. He was ultimately discharged home in a satisfactory condition with arrangement for wound care in the community. 
Guarantor

Discussion
Fournier's gangrene tends to occur in patients previously known to be diabetic. However, as is in our case, Fournier's gangrene unmasking previously undiagnosed diabetes mellitus is uncommon. 1 Previous cases of unknown diabetes mellitus type II presenting as Fournier's gangrene have presented in a much more advanced state compared to our patient. 2 Interestingly, the patient was systemically well.
Fournier's gangrene was first described in 1883 by Jean Alfred Fournier as 'fulminant gangrene of the penis and scrotum in young men'. It can however occur at any age, women may be susceptible, but the disease predominantly affects men. The disease itself is uncommon, but should be treated as a life-threatening emergency due to a mortality rate of up to 40%. Predisposing factors include diabetes mellitus, alcoholism, intravenous drug use, HIVand malignancy. Fournier's gangrene is caused by normal skin commensals of the perineum and genitalia which act synergistically to cause infection. 3 Treatment involves vigorous antibiotic therapy, surgical debridement and treatment of identified predisposing factors.
It is a recognized phenomenon that all infections induce insulin resistance; 4 thus, diabetes commonly manifests itself under such conditions as it may have done in the case of our patient. 
